Findings on submillimeter MDCT are predictive of operability in chronic thromboembolic pulmonary hypertension.
The purpose of this study was to investigate whether preoperative 16-MDCT at 0.7-mm collimation can be used to predict the presence of an endarterectomy plane by depicting abnormal thickening of the walls of central pulmonary arteries in patients with chronic thromboembolic pulmonary hypertension. MDCT scans of 40 patients were reviewed retrospectively by two radiologists who were blinded to surgical findings. The sensitivity, specificity, and accuracy of MDCT in prediction of the presence of an endarterectomy plane were 99%, 80%, and 96%. Bilateral absence of an endarterectomy plane correlated with postoperative mortality according to Fisher's exact test results (p = 0.004). Submillimeter 16-MDCT therefore may be useful in predicting operability in chronic thromboembolic pulmonary hypertension.